INTRODUCTION
Patients have complained to us that they have not been told enough about their condition or given much useful advice about rehabilitation. Others have reported similar findings (1, 2) . We felt that it would be useful to investigate the complaint of being poorly informed and to look at the possible consequences.
It has been shown that specific information and advice increases patients' understanding of their condition (3) , can increase compliance (4) , increases satisfaction with their treatment (5) , reduces anxiety and depression (6) , and does not increase side effects (7) .
Several reasons have been suggested for patients' complaints of being inadequately informed or advised.
Doctors may volunteer very little information (8) . Information offered may be poorly understood and consequently is more likely to be forgotten or remembered in a distorted version. Patients are frequently reluctant to ask questions of busy doctors, and doctors may be reluctant to encourage them to do so (2) . Even when given an opportunity to ask questions, it may be difficult for patients to anticipate what they are going to want to know once they have been discharged (9, 10) 3. Patients were asked about the problems and worries they had experienced so far. A 'check list' based on Brown's survey of doctors treating patients with heart disease (13) was used (see Table 4 ). Patients were then asked if they had had any other problems or worries not mentioned on the list. 4 . Outcome was assessed in terms of return to work, exercise, leisure activity, and return to normal sexual activity. 5. Compliance with advice to stop smoking was assessed.
6. Anxiety and depression were assessed using Goldberg's clinical interview schedule (14) .
Ratings for 2 and 4 above, and a number of other potential contributors to outcome, e.g. somatic symptoms, weight, and General Practitioner support were developed from Goldberg's general rules for scoring.
For this part of the study t tests, Pearson product moment correlational and multiple regression analyses were used to assess significance. Details are being reported elsewhere (15) . Table 2 Support from General Practitioner 
RESULTS
The levels of 'informedness' are shown in Tables 1 and 3 . Doctors' contributions are shown in Table 3 and may be inferred from Table 2 (Table 5 ).
Lack of information and advice was seen by 18 (56%) of the patients to have contributed to their 'worries and problems' (Table 4) . Table 4 Worries and problems associated with the 'heart attack'
(data from the 2 month interview, n=32) Only just over half of the men could be rated as having returned to normal or optimal levels of activity by six months (Table 7) . Several variables were found to have significant correlations with one or more aspects of outcome (Table 8 ).
In addition to the variables set out in Table 8 , having 'symptoms' correlated significantly with how ill the patient rated himself r=0.785 (0.001), depression r=0.693 (p<0.001), with his smoking habits r=0.433 (p<0.001), Table 5 Patient and spouse smoking habits (number of (100) 31
Patients' smoking habits on admission and at 6 months t=4.939 p<0.001 Table 6 Medication after discharge (number of prescribed drugs) 10 
CONCLUSIONS
The findings of this study support the work of others (16, 17, 18) , that survival and return to work are not adequate measures of successful outcome, and that there is considerable distress among the survivors of myocardial infarction which is associated with social and psychological aspects of the illness. Symptoms which patients consider to be an indication of their medical condition are associated with social and psychological factors rather than measures of cardiac damage ( Table 8 ).
The patients in this study were less well informed and had less understanding of their condition than they would have liked. A better understanding and more information and advice could lead to improvements in both the psychological and the somatic symptoms experienced.
Perhaps not surprisingly patients who had good support from their family doctor and those who were not smoking had better outcomes than those who were poorly supported and continued to smoke.
